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ASSURITY
®

 LIFE INSURANCE COMPANY 
Post Office Box 82533, Lincoln, NE 68501-2533 
(402) 476-6500 • (800) 869-0355 • FAX (402) 437-3634 

Children Insurance Rider 

 
This rider is attached to and part of Your policy. The terms of Your policy apply to this rider unless otherwise stated in this 
rider. This rider is issued in return for Your approved application and this rider’s premium which is included in the initial 
premium on the Schedule of Benefits page. Rider premiums are paid to Our administrative office at the same time as 
policy premiums. 
 
This rider becomes effective on the policy Effective Date unless it is added by endorsement. 
 

DEFINITIONS 
 
Dependent Child(ren) means any child who is a) a natural born child of the employee, b) a legally adopted child of the 
employee, c) a stepchild of the employee, d) a child for whom the employee or employee’s spouse has legal 
guardianship, or e) a child for whom coverage is required by state law. 
 

BENEFIT 
 
Only an insured employee may insure his or her Dependent Children under this rider. If both parents are insured under 
the policy, only one may insure Dependent Children under this rider. 
 
We will pay the rider benefit if a Dependent Child’s death occurs while this rider is in force and they meet the definition of 
Dependent Child. Payment of the amount of insurance will be paid to the employee, if living, or to the employee’s 
beneficiary if the employee dies within 15 days after the child. 
 
The rider benefit is: 
 

- one-fourth of the amount of insurance (shown in the Schedule of Benefits) if the child dies after 24 hours of age 
and before 15 days of age; or 

- the amount of insurance (shown in the Schedule of Benefits) if the child dies after reaching the age of 15 days 
and before the first Anniversary Date after the child’s 26th birthday. 

 
We will do this only if all needed premiums have been paid. 
 
Payment of the amount of insurance will be made: 
 

- in the same manner as We pay policy proceeds; 
- in addition to any other amounts payable under the policy; and 
- after due proof of the Dependent Child’s death is received at Our administrative office. 

 
ELIGIBILITY 

 
A Dependent Child is eligible for insurance under this rider if the Dependent Child is: 
 

- under age 26; 
- not disabled on the date he or she is first eligible. If disabled, that child will be eligible on the first day he or she is 

no longer disabled. A child is NOT disabled if he or she can: 
- go to school (if a student); 
- do any of the main duties of his or her job (or a similar job); or 
- do most of the normal activities of a person of the same age. 

 
Once this rider is in force, coverage is automatic (no application is needed) for all new Dependent Children eligible for 
insurance. 
 
We have the right at any time to ask for proof that a child is eligible. 
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CONVERSION 
 
When insurance on a Dependent Child stops, an individual, permanent insurance policy may be bought on the life of the 
Dependent Child without submitting evidence of the Dependent Child’s insurability. This must be done within 31 days after 
the insurance stops. The amount of insurance converted cannot be more than the amount of insurance provided by this 
rider. 
 
When the master policy stops for all insureds or when all insurance stops for the class of insureds to which the employee 
belonged, an individual, permanent insurance policy may be bought on the life of a Dependent Child without submitting 
evidence of the Dependent Child’s insurability. This may only be done if the employee was covered by this policy for more 
than 5 years and within 31 days after the insurance stops. The amount of insurance converted cannot be more than the 
amount of insurance provided by this rider or $10,000, whichever is less. 
 
Converted Policy. Conversion will be processed upon Our receipt of Your written request on our form and payment of 
the new policy’s initial premium. The converted policy’s issue date is the date on which the coverage under this rider 
terminates due to conversion. Premiums for the new policy will be based on Our then current rates and the Dependent 
Child’s attained age. The converted policy will be subject to the remainder of periods stated in any Incontestable Clause 
and Suicide sections as measured from this rider’s Issue Date. 
 

TERMINATION 
 
Coverage will terminate for a Dependent Child under this rider on the earlier of the following: 
 

- when the premiums for the policy this rider is attached to are waived due to the employee’s total disability; 
- when the employee dies; 
- when the insurance for an employee stops; or 
- when the child is age 26. 

 
For a child who becomes handicapped (physically or mentally) while insured under this rider and who is totally dependent 
on the insured employee, the insurance can continue. We must receive proof that the Dependent Child is handicapped 
within 31 days of the Dependent Child reaching the age when insurance normally would stop. After the first two years, We 
will not ask for proof of the Dependent Child’s status more than once a year. 
 
Assurity Life Insurance Company has signed this rider on the Effective Date. 
 
 
 
 President Secretary 
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ASSURITY
®

 LIFE INSURANCE COMPANY 
Post Office Box 82533, Lincoln, NE 68501-2533 
(402) 476-6500 • (800) 869-0355 • FAX (402) 437-3634 

Accidental Death and Dismemberment 
Rider (covers employee and, if 

applicable, their spouse) 
 
This rider is attached to and part of the master policy. The terms of the master policy apply to this rider unless otherwise 
stated in this rider. This rider is issued in return for Your approved application. 
 

DEFINITIONS 
 
Accident means an injury (not a sickness). 
 
Loss of foot or hand means it is severed at or above the ankle or wrist joint. 
 
Loss of sight means the permanent loss of all sight in that eye. 
 

RIDER BENEFIT 
 
We will pay the Accidental Death and Dismemberment amount shown in the Schedule of Benefits for: 
 

- accidental death; 
- loss of both feet; 
- loss of both hands; 
- loss of one foot and one hand; or 
- loss of sight in both eyes. 

 
We will pay one-half of the Accidental Death and Dismemberment amount shown in the Schedule of Benefits for: 
 

- loss of one foot; 
- loss of one hand; or 
- loss of sight in one eye. 

 
We will pay this benefit as soon as we receive acceptable proof that an accident caused the insured’s death or specified 
loss. The death or loss must occur within 180 days from the date of that accident. The accident must occur while the 
employee is insured by the master policy. 
 
Unless the owner of the insurance tells us otherwise in writing, we will pay this benefit to: 
 

- the insured employee, if living; or 
- the beneficiary, if the employee dies before payment is made. 

 
The total of all payments made under this rider for an insured’s losses or death cannot be more than the amount shown in 
the Schedule of Benefits. 

 
EXCLUSIONS 

 
We will not pay this benefit if the death or loss is from: 
 

- committing or attempting to commit suicide, while sane or insane; 
- war or any act of war, declared or undeclared; 
- engaging in hang-gliding, hot air ballooning, bungee jumping, parachuting, scuba diving, sail gliding, parasailing, 

or parakiting; 
- operating, learning to operate, or serving as a crew member of any aircraft; 
- committing or attempting to commit a felony; or 
- intentionally self-inflicting an injury. 
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TERMINATION 
 
Coverage will terminate and no benefits will be payable under this rider on the earliest of the following: 
 

- when an employee stops working because of total disability; or 
- when payments for all losses under this rider total the amount shown in the Schedule of Benefits for this rider. 

 
This rider becomes effective on the master policy Effective Date unless it is added by endorsement at the request of the 
Policyholder and will continue in force, in accordance with the applicable provisions, unless terminated in accordance with 
its provisions. 
 
 
 
 
 
 President Secretary 
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ASSURITY
®

 LIFE INSURANCE COMPANY 
Post Office Box 82533, Lincoln, NE 68501-2533 
(402) 476-6500 • (800) 869-0355 • FAX (402) 437-3634 

Accidental Death and Dismemberment 
Rider (covers employee and, if 

applicable, their spouse) 
 
This rider is attached to and part of the master policy. The terms of the master policy apply to this rider unless otherwise 
stated in this rider. This rider is issued in return for Your approved application. 
 

DEFINITIONS 
 
Accident means an injury (not a sickness). 
 
Loss of foot or hand means it is severed at or above the ankle or wrist joint. 
 
Loss of sight means the permanent loss of all sight in that eye. 
 

RIDER BENEFIT 
 
We will pay the Accidental Death and Dismemberment amount shown in the Schedule of Benefits for: 
 

- accidental death; 
- loss of both feet; 
- loss of both hands; 
- loss of one foot and one hand; or 
- loss of sight in both eyes. 

 
We will pay one-half of the Accidental Death and Dismemberment amount shown in the Schedule of Benefits for: 
 

- loss of one foot; 
- loss of one hand; or 
- loss of sight in one eye. 

 
We will pay this benefit as soon as we receive acceptable proof that an accident caused the insured’s death or specified 
loss. The death or loss must occur within 180 days from the date of that accident. The accident must occur while the 
employee is insured by the master policy. 
 
Unless the owner of the insurance tells us otherwise in writing, we will pay this benefit to: 
 

- the insured employee, if living; or 
- the beneficiary, if the employee dies before payment is made. 

 
The total of all payments made under this rider for an insured’s losses or death cannot be more than the amount shown in 
the Schedule of Benefits. 

 
EXCLUSIONS 

 
We will not pay this benefit if the death or loss is from: 
 

- committing or attempting to commit suicide, while sane or insane; 
- war or any act of war, declared or undeclared; 
- engaging in hang-gliding, hot air ballooning, bungee jumping, parachuting, scuba diving, sail gliding, parasailing, 

or parakiting; 
- operating, learning to operate, or serving as a crew member of any aircraft; 
- committing or attempting to commit a felony; or 
- intentionally self-inflicting an injury. 
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TERMINATION 
 
Coverage will terminate and no benefits will be payable under this rider on the earliest of the following: 
 

- when an employee stops working because of total disability; or 
- when payments for all losses under this rider total the amount shown in the Schedule of Benefits for this rider. 

 
This rider becomes effective on the master policy Effective Date unless it is added by endorsement at the request of the 
Policyholder and will continue in force, in accordance with the applicable provisions, unless terminated in accordance with 
its provisions. 
 
 
 
 
 
 President Secretary 
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READABILITY CERTIFICATION 
 
I hereby certify the following forms were tested for readability using Microsoft® Word 
2010 program and achieved the following test results: 
 
Company Name: Assurity Life Insurance Company 
 
Form Number(s): R G1113 et al. 
 
Type of Form: Single Premium Whole Life 
 
Form No. Description Flesch Score 
 
R G1113 Children Insurance Rider 50.4 
R G1113 C Children Insurance Rider Certificate 50.4 
R G1114 Accidental Death and Dismemberment 59 
R G1114 C Accidental Death and Dismemberment Certificate 59 
  
 
 
 
 
  August 25, 2011  
Signature Date 
 
Carol S. Watson 
Vice President, General Counsel and Secretary 
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